FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000082329 Secretatn Yy of State
1. Entity Name 05-05-2003 91171 016 ***150.00
G. D. EXPRESS TRANSPORT, INC.
Principal Place of Business Mailing Address
12217 SW 116TH LANE 12217 SW 116TH LANE
MIAMI FL 33188 MIAME FL 33186
I — I EAR A
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale , ) City & State 4. FEl Number Applied For
O q - 5—, Dj D& ' Not Applicable
p Couniry 7ip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o - D T 77 Name - B T
MONTOYA’ DIANA CRISTINA Street Address [P O. Box Number is Not Acceptable}
12217 SW 116TH LANE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or prinlev? name ol registered agent and title if applicable. [NOTE: Registared Agent signature required when rainslating) DATE
FILE NOW11 FEE 1S $150.00 . I .
. 9. Election Campaign Financin
Afer ey 1,2003 Foo wil be $550.00 ectnoammagTires o $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ vetete WILE [ cnange  [] Addition
NAME CANAS, GUSTAVO NAME
STREET ADORESS | 12217 SW 116TH LANE STREET ADDRESS
CITY-5T-ZIP MIAM! FL 33186 CITY-5T-2IP
ITLE VD [ pelete TITLE [ change  [] Addition
HAME MONTOYA, DIANA CRISTINA NAME
STREET ADDRESS 2217 Sw 116]'H LANE STREET ADDRESS
CITY-ST-ZIp M|AM| FL 33183 CITY-ST-2IP
e R En S S et S MABETDQJEE—“—H‘ TTME T T == —*{—j-ﬁnange—“vmmﬁon‘
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP Ciy-8i-2Ip
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all gther like empowered.

SIGNATURE: A= LGSR Cb\onloqﬂ OY-30-Q3 (30 FEB- a3
L . ‘

SIGNATURE AND TYPED OR an‘sn NAME orpmhlna OFFICER OR DIRECTOR Dalg Daylime Phane #

AY 589120

CR2E034 (10/02)



